Background: Injury is an increasing cause of childhood morbidity and mortality globally. Purpose: The objective of the study was to evaluate caregivers' perception of unintentional child and adolescent injuries in Enugu. Methods: This was a cross-sectional descriptive study. Data were collected from caregivers of children attending the children's outpatients' unit of the hospital during the period of the study, who were selected consecutively using semi-structured interviewer administered questionnaire. Data were analysed using SPSS version 20.0. The level of statistical significance was set at p < 0.05. Results: A total of 728 caregiver-child pairs were interviewed, out of which 526 (72.3%) recalled history of injuries in their wards within the past 12months. Most of the injuries occurred at home (334; 63.5%), in males 329 (62.5%), and in the 1 -4 years age group 239 (45.4%). On further analysis, age of the child, male sex, residence in rural area and stage of child's development significantly predicted the risk of having an unintentional injury. Majority of the interviewees had heard of first aid (432; 59.3%) though only a few 23 (5.4%) actually owned well equipped first aid boxes. Most of the respondents felt that injuries in children were preventable, 429 (58.9%). However, a good number agreed that they needed clear education on preventive measures of childhood injuries, 485 (66.6%). Conclusion: Unintentional injuries occur commonly in children and are largely preventable. Appropriate health and environmental education is needed to reduce the rising incidence of injuries in children in our setting.
proved and widespread global immunization strategies for various childhood killer infectious diseases, injuries are now reported as the world's leading cause of morbidity and mortality in children [1] [2] . Nearly 950,000 children under the age of 18 years die annually from injury or violence [2] [3] . It has been reported that 90 percent of these deaths amounting to about 830, 000 cases are as a result of unintentional injuries and this equals the number of children dying from complications of some common vaccine-preventable diseases including measles, diphtheria, polio, whooping cough and tetanus combined [4] .
Domestic injuries including cuts, falls, burns, poisoning, animal/insect bites; injuries occurring at school, workplace injuries, injuries due to war and conflict including insurgency, and child abuse contribute to the total burden of injuries among children [1] [3] , with majority occurring at home [5] [6] .
Majority of these injuries occurring in children are due to unintentional mechanisms [1] and these injuries pose a big threat to child health, with causing significant economic, psychological burden and loss to the affected families and the nation at large [7] .
In addition to mortality arising from these childhood injuries, millions of affected children often require hospitalization for care of non-fatal cases, with many left with various forms of disability and/or chronic pain, [8] which limit their performance of daily activities [8] .
It has been reported that cases of childhood injuries particularly road traffic crashes and falls constitute the leading causes for Disability-Adjusted Life Years (DALYS) lost for children [9] .
In many African countries including Nigeria, injuries rank among the top common contributors of child and adolescent mortality [10] [11] [12] [13] [14] .
Evidence suggests that majority of childhood injuries are largely preventable following implementation of effective intervention models [8] .
Countries that have recorded remarkable achievements in child and adolescent injury prevention have put in place a combination of multi-sectoral policies and programme to reduce childhood injuries among their population. These include legislation and enforcement, product modification, environmental modification, home visitation, safety devices, continued education, care and rehabilitation of injured children among others [4] .
The World health organization and the United Nation's Children Fund and other governmental and non-governmental organizations have been in the forefront of providing policies, guidelines, training and support with regards to prevention of childhood injuries globally [15] [16] . With about 98 percent of unintentional childhood injuries reported from low and middle-income countries [17] , who are still grappling with severe infrastructural and human capacity deficits, there is urgent need to determine the pattern and determinants of childhood injuries in our setting.
There is paucity of national epidemiological data on the magnitude of childhood injuries including fatal and non-fatal cases in our setting, with many seek- [12] .
Hence the objective of the current study was to determine the caregivers' perception of unintentional child and adolescent injuries in Enugu, Nigeria.
Methods

Study Setting
This study was conducted at the children' 
Study Design
This was a cross sectional descriptive study involving caregivers' of children attending the children's outpatient Unit of the Department of Paediatrics, UNTH, Ituku-Ozalla, Enugu, Nigeria.
Ethical Concerns
Study ethical approval was sought and obtained from the Health Research and Ethics Committee of University of Nigeria Teaching Hospital, Enugu (NHREC/ 05/01/2008B-FWA00002458-IRB00002323). Informed written consent was also obtained from all the respondents prior to recruitment into the study.
Inclusion Criteria
Respondents were caregivers of children including those whose child/children may or may not have sustained injuries previously and attending the children's outpatients' unit of the hospital during the period of the study. They gave their informed written consent and were consecutively recruited into the study.
Exclusion Criteria
Caregivers who did not give their consent for the study were not recruited.
Questionnaire Design
The study was undertaken using a semi-structured interviewer-administered pre-tested questionnaire designed for the study which was adapted from similar previous studies [12] [18].
Conduct of the Study
The study was conducted from 1st February to 31st March, 2019. The designed 
Social Class Determination
The social class of each child was determined using the method advanced by
Oyedeji [17] among a population of Nigerian children. Here, the social class of each child was obtained with the highest educational attainment and occupation of the mother and father combined. The average of the four scores (two each for the father and mother respectively, that is, occupational status and highest educational attainment) to the nearest whole number was assumed as the social class of each child studied. The highest score is 1 while the lowest is 5. Social classes I and II; III; IV and V were classified as high, middle, and low socioeconomic class respectively. In the situation where one of the parents is late, the social class of the child is then determined using only that of the surviving parent.
Definition of term: Child unintentional injury: is a non-purposeful damage or physical trauma occurring in a child [1].
Data Analysis
The data were analysed using statistical package for social sciences (SPSS) version 20.0 Chicago Il. The level of statistical significance was set at p < 0.05. as shown in Table 3 .
Results
The limbs (lower limbs) were commonly affected (288; 54.8%), followed by the head and neck (140; 26.6%). In 63 of the cases, multiple sites were affected (12%). Chest and abdominal injuries were also seen in 35 (6.6%) of the cases. See Table 3 .
On further statistical analysis using bivariate analysis the age, male sex, resident in rural area and the child's stage of development significantly predicted the risk of a child having an unintentional injury as shown in Table 4 .
Majority of the interviewed caregivers had heard of first aid box (432; 59.3%)
and their main source of information was from health workers (297; 69.2%).
However, only 23 (5.4%) actually owned well equipped first aid box and used it (see Table 5 ).
The observed sources of treatment for these injuries were at home (199; 37.8%), and in 80 of the cases (15.2%) no treatment was administered. Some of the respondents patronized traditional and patent medicine vendors (92; 17.4%), while 155 (28.9%) visited hospital and primary health centres.
Of those that visited the hospital, 58 (11%) were hospitalized for non-fatal injuries and of these, 50 (86.2%) were treated and discharged without disability, 3 (5.2%) recovered with disability while 5 (8.6%) died as a result of the injuries.
The disabilities recorded were above knee amputation of a leg, 2 (66.7%) and chronic pain, 1 (33.3%) as shown in Table 6 . 
Discussion
Injuries have been reported as one of the leading causes of morbidity and mortality in children and adolescents globally [2] . The current study has explored caregivers' perception of unintentional injuries in children in our setting. A staggering high number of the interviewees recalled different forms of injuries in their wards in the last 12 months occurring once or more times. A similar finding was reported by Abdur-Rahman et al. [12] in a community survey of childhood injuries in North-Central region of Nigeria.
From the study the major determinants risk factors for injuries in a child were the age, male sex, being resident in a rural area, and child's stage of development as corroborated by other workers [1] [10] [20] .
Age was a determinant factor of injuries among the study population with most occurring in children between the ages 1 to 4 years. Most children between toddlerhood and preschool age tend to be exploring the environment as well as trying new games and climbing heights hence chances are that these groups of children are more predisposed to having injuries as observed in the current study and similar researches [12] .
The males also tended to be more involved in injuries as equally observed in the current study cohort. The boys were more autonomous and it is possible that the male gender specific impulsive behavior such as rough play and taking risks including getting involved in dangerous games are believed to account for more males to be involved in different forms of injuries. This has been corroborated by other workers [2] [19] [20] [21] .
Domestic environment could play a significant role particularly in-home accidents [5] , and poisoning [5] . In the current study, the nature/place of residence significantly determined a child's proneness to injury as most of the injuries occurred in children living in rural areas with possibility of overcrowding and lack of safety devices in the households. A child health and injury survey in Bangladesh showed that children living in homes with exposed wires in the houses who were mostly rural dwellers tend to have more mortality following electrocution [22] . Similar studies have posited that children resident in rural areas tended to be of lower socioeconomic background with increased likelihood of poor environmental infrastructure and as such more exposed to injuries as seen in the present study [23] [24] .
Studies have alluded to the fact that the stage of child's development significantly determines the chances of sustaining/being involved in an injury as children are not generally aware of the risks and consequences of the common injuries [3] , particularly when taking risks.
Majority of the caregivers in the present study were mothers with at least secondary education. However maternal education did not significantly predict the risk of childhood injury (correlation coefficient, r: −0.080; p-value 0.835) which is at variance to findings in other studies that observed that higher parental education correlates with lower incidence of childhood injury [25] [26] .
Falls ranked the most common cause of injury in the current study followed by cuts/lacerations, road traffic injuries and burns. A similar pattern of uninten- [29] .
Most of the injuries reported affected the limbs particularly the lower limbs as have been observed in similar studies [12] .
Among the study population who had sustained one type of injury or the other, 11% (58) of them needed hospitalization for continued care out of which seven died (12.1%) as reported by the respondents. However, it was observed that a significant number still patronize patent medicine vendors and traditional healers including native bone setters who may not be well trained to assess injured patients to determine those that needed specialized care or even manage them adequately thus increasing the risk of morbidity and mortality in them. [3] , in addition to the resulting huge economic burden both on the families and the government health budget [34] .
Generally non-fatal injuries could impact negatively on productivity and economic cost and in some cases ownership and use of appropriate first aid could improve the outcome of the injury when applied early and may help to save lives [35] , particularly in those living in remote areas where most of these injuries occur [23] [24] . Such a first aid could be applied to the injured while efforts are being made to transfer the wounded to the referral hospital. The International Federation of Red Cross and Red Crescent (IFRC) states that though first aid is not a substitute for emergency health services, it is a key primary strategy for providing effective and rapid interventions to reduce severe injuries and improve survival [35] . Observation in the current study showed that though a substantial number of the interviewees have heard of first aid box only a fraction of them actually owned a well-equipped first aid box and used it. Hence, to obtain the desired outcome following the use of first aid it should be instituted immediately following the occurrence of an injury.
From the current study majority of the respondents are of the opinion that childhood unintentional injuries are largely preventable, however clear and specific health education is needed in order to stern the tide of this challenging sit- Comprehensive Paediatric guidelines on the management of the multiply injured child are still lacking in most countries in sub-Saharan Africa. Hence there is a need for articulation of regional and national guidelines for emergency medical care of the multiple injured in our setting.
Appropriate health and environmental education, targeted government policies, legislation and institution of standardized emergency and trauma care for the multiple injured is needed to stern the tide of childhood injuries in our setting.
